
CITY OF SOMERVILLE, MASSACHUSETTS

FIRE DEPARTMENT 

FIRE PREVENTION BUREAU 
1 Franey Road Somerville, Massachusetts 02145

TEL: (617) 623-1700 Ext#8400 
FAX: (617) 666-4597 

SPRINKLER INSTALLATION/MODIFICATION
PERMIT APPLICATION

In accordance with the provisions of MGL 148, as provided in Section NFPA, 13, 13D & 13R

Application is hereby made by 

Company Name: 

Company Phone#: 

Company Email: 

Company Address: 

Please indicate purpose for which permit is requested:

Sprinkler Installation Sprinkler Modification

Scope of Work:            __________________________________________________________

Permitted Property Address: 

Property Owner Name:   

Property Owner Telephone: 

Competent Technician or Installer:  

License/Cert. # :   Phone#: 

Sprinkler installation or modification permits require plans depicting where all devices will be located 
and must be emailed along with this application for permitting. Additionally, Sprinkler plans must be 
stamped by the hydraulic engineer who designed the plans.

All permits and plans must be submitted by email to fireprevention@somervillema.gov. Check or 
money order for $150 for each permit can be made payable to City of Somerville - mailed to, or 
dropped off in the black mailbox at our office at Fire Prevention, 1 Franey Rd., Somerville, MA 
02145. We cannot accept cash, credit card, or electronic transfer.

This permit covers one inspection. If for any reason more than one inspection is necessary, an 
additional fee of $50.00 may be charged for each additional re-inspection.

All three family/three unit sprinkler plans must have a 2 ½ inch FDC located at the front of the 
building.  All four family/four units and above must have a 4 inch Storz FDC connection located at 
the front of the building.

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________

________________________________________________________

________________________________________________________

___________________________________________________

________________________________


	Other: 
	Text2: 
	Check Box3: Off
	Text1: 
	Text3: 
	Text4: 
	Check Box2: Off
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 


